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Figure G1-1. Household Goods Descriptive Inventory
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PACKING LIST OF HOUSEHOLD GOODS

Page | of
SHIFPING ACTIVITY OWNER (Hame) (Rank or rate)
FPACKED BY LOT HQ. DATE
CONSIGHNED TO (Hame and complete address)
METHOD OF SHIFMENT
|:|Rai1 (LCL}) &1y Freight Miotor Freizht Water Other
(5 pecify)
Container *Tvpe of Contents I Wt Location Cubic
Ho. Container Mo, (Lbs) of feet
Condifion
*LBBREVIATIONS
FOF TYPE OF COHTAINER: EMCEPTIOH SYMEOQLS LOCATION SYMEQL S
HW - Hailed Wood EE - Broken F- Faded E - Rubhed E - Bottomn ET- Right
FE - Fiber Board ETT - Bumed G- Crogzed S0 - Seratched L - Comer - Side
O - Open Crate CH- Chipped &L - Good Condition 20 - Soiled F - Front TOF- Top
EEL - Barrel CTT - Cortents and L - Loose T- Tarn LEF- Left LG- Leg
HGCC - Hosehold Goods Conditions Tinkauomar M- Mlarred T. Cracked FE- Eear - Weneer
Consolidated Crate [Dr - Drerted MW - Horrmal Wear OF - Owrer's Fisk

Figure G1-2. Packing List of Household Goods
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Figure G1-3. Location of Permanent Markings on ASTM-D4169-01 Wood HHG Box
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Figure G14. Location of Permanent Markings on MIL-STD-1489 HHG Box
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Container Marking for Household Goods
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TCN F1096305469621JXX

LT

%% |

|

i1

From  FR4407 TAC /PPGEL { Carrier
In-the-clear Address FZZZ
3 Lines Max, 35 Characters Per Line 11234567

HAOGOCHDOOOOOOKRBOCCOOOABOOK | XYZ Canier Worldwide

Piece 1 Of 4 | Weight({ib,) Date Shipped | RDD
350 1099 118
Cube () N :
36 s
ol

Ship To / POE in-the-clear Address

5 Lines Max, 35 Characters PerLine
Abedefg Higiklmne Parstuy Wiyz
Abedefg Higiklmno Parstuv Wixyz

YOOCOCCOGCCOCOOGX2XOCOCOCO0000

POD

Tvpe Service

TGBL UB
Tare Weight (Ib.)
40
Net Weight (ib.)
310
For ]
JB Smith
Ultimale Consignee / Mark For Consighee
Free Text Address
5 Lines Max, 35 Characters Per Line
Abcdelg Higiklmno Parstuy Wxyz
Abedefg Higiklmno Pgrstuy Wz

SO BEOCCOCEA DO XA AA

Figure G1-6. Military Shipping Label for Personal Property
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Figure G1-7. Markings of Unaccompanied Baggage
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JHINT STATEMENT OF LOSS OR DAMAGE AT DELIVERY
Privacy Act Statemesnt

AUTHORITY: The requested infarmation i selicited purduant 16 one of more of the following: 5 U.5.C
M, 3 USC AT eteeq, 3T USC 3T et seg., and EQ 9397, Movember 1543 ?“N}

PRENCIFLE PLURPOSE(S): The information requested is to ba used in evaluating <laims,

ROUTIME USE[S): The information requested is used in the settlement of claims for lows, damage or
destruction of personal property and recovery from liabile third parties,

MSCLOSURE: Velyntary, howewer, failure to supply the re ted information or W execute the farm

may delay of othersase hindes the payment of your ¢laim

GENERAL BRLTRUCTIONS: The carmier soontractor's representative will complete and swgn DD Form 1880 and obtain the
signature of the member or mémber's agent. The member or member's agent will not, under any Grtumilandes,
sign a blank or partially completed DD Form 1840, Three compleied copies of DD Form 1840 and blank DD Forms
18008 will e provided the member or member's agent by the carrier'sfcontractons representative for each
shuprment, Il no losws of damage i3 involved, write " NONE™ in description column.

SECTION A - GEMERAL [Ta be compiered by cavraiontrsar

T, NAMAE OF DVWNER (Last, bt Moot feitial) T. SOCIAL SECUBITY RO, |1, BANK O GRAGE |4 NET WT (4 GHEPMERT
5, QRIGIN OF SHIFMEMT [Ciry 400 SEatertowntng &. DESTIMNATION OF SHIPMENT (Caty andt SlaterCguniry)

7. PAGBL/OADER NUMBER Wl PICKUF DATE 9. HAME AND ADGALSS OF CARRIEACONTRACTOR
10, CODE OF SERVICE | 11, SCAL 12, CARRIERACONTR REF, 80,

SECTION B - RICORD OF LO%5 OR DAMAGE (7o be comploted faintly by memibss aned carrins 'sioniractor's representativel
13. Natice is hereby given to the carrierfcontracter to whom this statement is suerendgrad that the shipment was
recaived in condition as shown belew and the claim, if any, will be made for such lods or damage as indicated
subiject to further inspaction and notification to the claims office within 70 days by DD Form 18408 found on the
reverse side horaof, THE VALUE INDICATED IN BLOCK 14¢ IS TO BE USED FOR QUALITY CONTROL OMLY.

= Imw. Mo | B Mame af sdem € Dasengrion o1 igsn o damage ;Ti':mln.'ng !ulrd-{;.f\s!

mamnaa e s oms g

14, ACKNOWLEDGMENT BY MEMBIR OR RGINT (X sno'compdete a5 | 15 ACKENDWLEDGMENT 87 CARMLIRS/CONTRACTOR'S REFLE-

apphcebie and sign bolow) SENTATIVE (X and complote as applicable and aign below)
a I reoeived my propaaty o afparently gioed fandition aecept &, Progerty wat delvened 0 apparontly gosd conditian
au nddicated abose. A coatinuation sheet prtant as atherawie noted abdawi
. ,-|:-| wai r'- _] wiih M i T——
m du"Uﬂ['.'“q and remoeal of n;:.l-:.n arenal. bowes. carmons and B 1wl ibiate tracer sction e mseng iems
ather debos il l_s—llt nat 'WﬂM‘:E:_ ¢ Marme af delivoring c.1fr-eraa_g-n‘r7ﬁlii~7ui'lnf

<. | estimate the amaund of my low And:'\;.lﬁnrniﬂt- at

d | have rogenced theen eopiet af this farm. | understand that | hawe 70
clays to list any further oot and'y damaged on the back af thislarm
anid giwe this 1o the Asaaet dabmy affive, and that Failere ta do so
may et in iy Being padd 8 1M alleF Jmaunt on 3 dalm.

& Telephors Mumber I Date Sigreca @ Starage o tranwt?

e I ..!.. Ll 3 I L. —
g Gegnatene & ogeatws -Ei Dy Segees
D0 Focm 1880, 1aN 88 Frescus eclitiont sre ob20Mbo [T of PAGES

wrgiE

Figure G1-8. Joint Statement of Loss and Damage at Delivery (DD Form 1840)
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MOTICE OF LOSS OR DAMAGE

INSTRUCTIONS TO MEMBER: ¥ou have up to 70 days to inspect your property and note all loss or damage, Should
you find any loss or damage not reponed on 0D Form 1840 at the time of delivery, complete Section & below. s
only ball-point gen o typewriter, THE COMPLETED FORM MUSYT BE DELIVERED TO YOUR LOCAL CLAIMS
OFFICE WOT LATER THAN 70 DAYS FROM DATE OF DELIVERY. FAILURE TO DO 30 MAY RESULT IN A
REDUCTION OF THE AMOUNT PAYABLE ON YOUR CLAIM. Keep a copy of this form for your records, recelpled
ard dated by the claims office. |If more than one page is needed, please number the pages,

SECTION A - [To ba comgdered By anerrber)
1. STATEMEMT OF PROPERTY L 053 OH DAMAGE: You ase heveby ratilied of the los ar damage in the fgllaweng shipment of persanal property.

3 Mameof Member fLaet, Frest, Blichale Aritiad] b, PRGELACrder Mum ber ¢ Date of Dalivery

f. ‘You are further notified that property owner intends to present a claim for this loss andfor damage.
You are hareby extended an opportunity 1o inspect the propey.

X, LIST OF PROPEATY LOSS JDAMAGE (NGTE: Tracer sction i reguestod fov items finted as mr'thJ-

& Inw No. | b, Nameof fem «. General Desorption of Lessor Damage [ mising, so indicare)

SECTION B - (T Bo comyple red by claimg affice)

NQTE! Ml armgping! 19 hame affice of carrige FCanlzacdar Sied in dem § on OO0 Form T890)

3. 70 (rame CHige af CarresConteatorn

a. Mame snd Addeesd (Street Address, City, Mabe, and S Code) b, Qate of Qisparch

A, YOUR REPEESENTATIVE RIAY COMTACT Tins CLAMAS OFFICE FOR ASSISTANCE

a. Mame and Addressof Claims Oficer B Signature _“
© Date sqgred A Tekaphone tam s

DD Form 1840R, JAN B8 Pravigue edvhions are obsofete PALGE o PAGES

TS

Figure G1-9. Notice of Loss or Damage (DD Form 1840R)
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Figure G1-10. Transportation Control and Movement Document (TCMD) (DD Form 1384)
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